Objectives: This study was designed to assess the prognostic significance of extranodal extension (EN) and the size of the metastatic lymph node (MLN) in patients with node-positive pulmonary adenocarcinoma. Methods: Lymph nodes were sectioned, stained with hematoxylin and eosin, and the diameter of the largest MLN was measured. The cut-off level was defined using a maximal Chi-square method for survival data. The following potential prognostic factors for overall survival were investigated: age, gender, operation type, T stage, N stage, tumour size, visceral pleural invasion, adjuvant chemotherapy, presence of EN and the size of MLN (≤7.0 mm vs >7.0 mm).
